NCA Newfoundland
Health Challenge

Please mail to
“,;.Sé Mary Jane Spackman, 18 N. 23rd Street,
Camp Hill, PA 17011
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Enclosed is my donation to the Newfoundland Health
Challenge. Please make checks payable to
"NCA Newfoundland Health Challenge.”

Amount enclosed:

In Memory of:
In honor of:
Other/Anonymous:

Your Name:
Address:

Phone:

Special directions:

Donations to the NCA Health Challenge (part of NCA Charitable
Trust 5017(c)3) are income tax deductible.




